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MINNESOTA 
MEDICAL ASSISTANCE 


Federal Budget Impact of Proposed State Plan Amendment TN 0 1-02 

Preprint Pages and Attachments 1.2-A and 1.2-B 


Proposed State plan amendment T N  01-02 updates the following preprint pages, for the reasons 
noted below. TN 0 1-02 also updates Attachments 1.2-A and 1.2-B, the Department’s 
organization charts pertaining to its Medicaid branch. There is no fiscal impact to TN 01-02. 

1.  page 22: corrects typographical errors and updates EPSDT language 

2. page 35: corrects federal regulatory citations 

3. 	 page 42: Section 444of the Balanced Budget Act of 1997 (P.L. 105-33) removed care in 
Christian Science Sanitoriaas an optional Medicaid service and substituted coveragein 
“religious nonmedical health care institutions.” 

4. page 45: corrects a federal regulatory citation 

5. pages 47,48, and 50a: corrects a federal regulatory citation 

6. 	 page 60: Medicaid uses the term “nursing facility,’’ not “skilled nursing” or skilled nursing 
facility” (SNF) 

7. page 62: deletes the reference to 42 CFR 43 1.55(g), as it is reserved 

8. page 69: corrects a Title XIX citation 

9. page 69a: because preprint page 70 contains 4.22(f), (f) is redesignated as ( 1 )  

10. page 73: see #3  

1 1 .  page 76: deletes language requiring annual resident reviews. The Medicaid Nursing homes 
Annual Resident Review Act of 1996, P.L. 104-315, eliminated the requirement that these 
reviews must be conducted annually. 

12. page 79c. 1 : updates federal regulatory citations 

1 3. page 79s: see ## 1 1 

14. page 84: updates a federal regulatory citation 
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